Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT RECEIY E—gﬁQgER SHEET PG 1
CITY OF SAN A
TACCOUNTE 1 -
The SPAC InstrucTiON GUIDE explains how to complete this éwg gﬂms.m ﬁ]egs) ? ;5' pages filed:
form. 2001 HAY - it Al
3 COMMITTEE NAME OFFICE USE ONLY
Date Received
FO0E€ roxrryy Campfp/enN
4 COMMITTEE ADDRESS /POBOX;  APT/SUTE# .oy STATE;  2IP CODE
ADDRESS
237 /4 0 RIULEY S 7&E< 7£2¢,‘7
D Change of Address Date Hand-delivered or Date Postmarked
5 CAMPAIGN TITLE FIRST L Receipt # Amount
TREASURER Js€ p
NAME Py
.................................... ate Processed
NICKNAME LAST SUFFIX
Date Imaged
I YS
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER'S y
sTREeTADDREss | 2 274 OR/LEy S 70X 78257
(Residence or business)
7 CAMPAIGN STREET OR PO BOX; APT/SUITE # cry; STATE; ZIP CODE
TREASURER'S
MAILINGADDRESS | 2 3 /4¢ 0 ‘R &5~ - 7B 832%/
D Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 270 ) KX/«‘:‘XXX
9 REPORTTYPE [} vanvary1s [[] 3otn day before election [ Exceeded ss00 tmit
[ uuyts [&35th dsy before slection [[] Dissolution (attach PAC-OR)
D Runoff E] :eo':\“g:z ::!er campaign treasurer
10 PERIOD COVERED Month Day Year Month Day Year
3 /;d /& / THROUGH % /’2 7/0_,7
11 ELECTION ELECTION DATE ELECTION TYPE -
Day Year ”%
; / / D Primary D Runoff m General D Special
S 7o/
GO TO PAGE 2

@ Printed on recycled paper Revised 04/10/2000



Texas Ethics Commission P.O.Bax12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS CoOVER SHEET PG 2
12 COMMITTEE ACCOUNT #

NAME (Ethics Commission filers)

SOE _1omTIY9 g Pl r 6K

13 COMMITTEE 1 OFFICEHOLDER NAME
NDIDATE
PURPOSE [Ben
(Attach lists on plain
paper to complete this dV W
report if necessary.) og ﬂt or 77
)
D OFFICEHOLDER FFICE SOUGHT (candidate) ) OFFICE HELD (officeholder)
[] sueport Cr 7Y Coamecre PrsrREEr &
[J orrose BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
[ asstst [] measure
(officeholders only) DESCRIPTION

14 NO REPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
1 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
S CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
 EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ o
4. TOTAL POLITICAL EXPENDITURES $
(26¢6.72
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0

7/
16 AFFIDAVIT \\\\\\llllll/, 1, :%nm perjury, that the accompanying
Y o rt

R is true and correct and includes all information required to be
$ é(,.. 2R 9.9 &% reported by me under Title 15, Election Code.

éignature of campaign treasurer

Sworn to and subscribed before me, by the said 506 M Qﬂ*OqCLz this the I &t day

T
of M(M_JI 20 O , to certify which, witness my hand and seal of office.
Mihindee S Lo, Minda S Lopz Nty Vablio
Signature of officer administeriig oath Printed name of officer admihistering oath Title of officer&dministering oath

&®  Printed on recycled paper Revised 04/10/2000



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 et l@me%?goo 1-800-325-8506
1y OF SAN ANTONT
POLITICAL EXPENDITURES CIYOLYE ERK  scHEDULE G

MADE FROM PERSONAL FUNDS

oAy -1 A

- 28

The Instruction Guie explains how to complete this form.

|

4 Totaipages Schedule G: ‘L

2 FILER NAME

Jo&  morrvYg

| 3 ACCOUNT # (Ethica Commission filers)

Date

%90/

I's

| 6

L
!
|
i
|
|
i

I

T

Payee name

GLLIEP. APIETISIRC

City; State: Zip Code

Payee address;

2000 fl#rco saw gprreace | 7B 782/2

8 Amount
($)

F /000, o¢

Pumese of expenditure (Saee instractions regarding type of information required.)

™

Reimbursement
Ld

from political
contributions

& -2-of

n J\/gﬂ( e intended
Date Payee name Amount
 ATLLEP  ALIERTISI NG ®

Slate, Zip Code

el ARITAIE ) 7By 782/

Payee address, City,

3900 b pxceco

& 270,37

Purpuse of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
sontributions

]

f / 6Nr ! intended
Date Payes name ; Amount
M€ pEFIT | @)
Payes addrass, City. State, Zip Code f‘
1/'2"0/ Gl S 1w K70 S.g TPx L4 2

Purpose ol expendilure (See instructions regarding type of information reguired.) Reimbursement
from politica!
contributions
intended

Data I “ayee name Amount
‘ rMorm € P&£fo? ®

City; State; Zip Code

61/ St 1o0f 4r0o SA 78K

Payee addrass;

¥ 2/.56

. _F'-‘ul_'pcse of experditure (See instructions regarding type of information required.)

Reimbursament
from pobtical
sontributions
intended

1

Payee name

Sayee address; City; State: Zip Code

Amount
(€3]

Purpose of expenditure (Ses instructions regarding type of information required.)

Reimbursement
from poitcal
contributions
intendoad

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

¥ns¢.72

@ Ptinted on recycied paper

Revised 1997





